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- PART B (continued)

Rental Properties

401 SE 18™ Street
Ft. Lauderdale, FL 33316

401 Riviera isle Drive
Unit 201
Ft. Lauderdale, FL 33301



PE

PART C (continued)

REAL PROPERTY

401 Riviera Isle Drive
Unit 201
Ft. Lauderdale, FL 33301

401 SE 18" Street
Ft. Lauderdale, FL 33316

2255 Wilton Drive
Wilton Manors, FL 33301

MORTGAGE

NCB, FSB
P.Q. Box 828835
Philadelphia, PA 19182

Ocwen Mortgage
P.D. Box 6440
Carol Stream, IL 60197-6440

Werner and Barbara Freundlich
202 Myrtle Street
Haworth, NJ 07641



